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Student Information Form
Alhambra Traditional School

5725 N. 27th Ave., Phoenix, AZ 85017
(602) 484-8816     Fax: (602) 484-8952

How did you hear about us? ___________________________________________________________

____________________________________________________________________________________

Child’s Name _______________________________________________________________________

                                         (Last)                                     (First)                                    (Middle)

Address ____________________________________________________________________________












    (Apt. #)

City ___________________________________ State _________________Zip___________________

Phone _______________________ Birth date ______________________ Sex ___________________

Grade _______________________ School Year ___________________________

Dad’s Name ____________________________ Work # _____________________________________

Mother’s Name __________________________ Work # ____________________________________

Any children currently attending A.T.S. _________ Name’s & Grades ________________________

Other children for waiting list:

              (Name)                                               (Date of birth)                                                (Grade)

____________________________________________________________________________________

              (Name)                                               (Date of birth)                                                (Grade)

              (Name)                                               (Date of birth)                                                (Grade)

____________________________________________________________________________________

              (Name)                                               (Date of birth)                                                 (Grade)

I am a resident of Alhambra Elementary District #68 ______Yes ______No

Parent Signature _________________________________________________

Date ___________________________________

